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Introduction
Research evidence shows that selection centers (SCs) are a good indicator of future job performance (Patterson et al. 2005; Lievens & Patterson 2011) , however, in large-scale recruitment there is a greater challenge in attaining standardization across different assessment days and locations to ensure fair and consistent treatment of applicants. For example, assessors, and potentially simulators, can be a major source of error during an interview or selection centre process (Chen 2006) .
This study presents a case study from the UK General Practice (GP) selection process which is a three-stage, largescale validated selection process (Patterson et al. 2009 ); attracting around 6000 applicants per year for approximately 3000 posts. The final stage of the process, a selection centre, involves a written exercise and three simulated consultations, for which assessors and simulators are required. The SCs are typically held over a two-to three-week period across 16 regional locations, with up to 144 candidates taking part each day. For every 48 candidates, approximately 24 assessors and 24 simulators are needed. Given the risk of potential variability between different assessors and simulators, there is a growing demand for competency models related to each role, in order to increase standardization and calibration of the overall process.
The role of assessors in selection
In SCs, assessors are required to observe, record, and evaluate candidates' performance using standardized rating scales. Consequently, studies show that assessors' skills are vital to the success of any SC process (Chen 2006) . For example, both ''unqualified assessors'' and ''inadequate training'' are thought to negatively influence the validity of SCs (Chen 2006, p. 254) . Despite research recognizing the importance of training and developing proficient assessors (Brownell 2005) , there is little research exploring the necessary knowledge, skills and attributes associated with success.
The role of simulators in selection
Selection centers often make use of several high-fidelity work sample tests, also known as ''role plays''. These have been shown to exhibit high criterion-related validities (Wyatt et al. 2010) and are popular in medical education and assessment, since simulations can be used to assess the competence of doctors, whilst providing a real-world context to understand complex patient care needs (Austin et al. 2006 Given the paucity of research in this area, the present study identifies the core competencies and behaviors required for both assessor and simulator roles, in the context of the UK GP selection process.
Methods

Participants and procedure
In accordance with best practice selection, competency frameworks for each role were devised through the use of validated job analysis techniques (Patterson et al. 2000 (Patterson et al. , 2013 Q4 . Accordingly, a convenience sample was invited to participate in a Critical Incident Technique interview (Flanagan 1954) . In total, seventeen interviews were conducted with: lead assessors (n ¼ 5); recruitment administrators, who oversee delivery of the selection process (n ¼ 5); senior managers and trainers (n ¼ 4); and lead simulators (n ¼ 10). Interviews elicited information about the tasks and responsibilities; knowledge, skills and attitudes required; and behaviors associated with effective/ineffective performance, in each role.
On the basis of the interviews, behavioral indicators were extracted and recorded on cards, with codes indicating whether it related to effective/ineffective performance. Second, behavioral indicators were grouped into similar themes via a card-sort procedure. This resulted in a number of overarching competencies, defined as ''a set of specific behavior patterns, including knowledge, skills and abilities, a person is required to have to perform effectively as an assessor/simulato''. Competencies were then labeled, using a post-hoc approach and the model was validated by an expert panel of subject matter experts (n ¼ 5).
Initial validation of competency models
The GP deans, responsible for recruitment in each regional location, were then asked to complete an evaluation questionnaire via email, asking their views on the appropriateness of both competency models; e.g. how the models were used in their recruitment process and suggestions for improvement. Fourteen respondents (representing 14 of the 16 regional locations) completed the questionnaire.
Results
The resulting competency models comprised eight competency domains for both assessor and simulator roles. Table 1 provides summary descriptions for these domains, classified into four areas, with examples of positive/negative behavioral indicators provided. As expected, there is substantial overlap between the competency domains for assessors and simulators; however, for each model the behavioral indicators vary, reflecting the specific knowledge, skills, behaviors and attitudes required for each role. For example, while ''knowledge'' requirements for an assessor include knowledge about the selection process, employment law and an understanding of the GP role; a simulator is only required to have knowledge about the general principles of selection (including employment law) and the mechanics of the specific process.
Initial validation of the competency models
Assessor model
All respondents (n ¼ 14) agreed that the model had good potential to increase standardization and calibration of assessors, and most agreed that it was relevant (91%) and useful (82%). Some respondents remarked that it could be used to recruit assessors in their region, in particular for self-selection; as well as train assessors and improve quality assurance. In general, the model was positively received and appeared to provide legitimacy and credibility to the national process, as one respondent indicated, ''there's more confidence. . . we've now got something with external reference and authority. It gives legitimacy, everyone is doing the same''.
Simulator model
Respondents (n ¼ 14) agreed that the model was relevant (92%) and had the potential to increase the standardization (75%) and calibration (70%) of simulators. Similarly, some respondents commented that the model could be used for the recruitment, selection and training of simulators in their region. Feedback was also encouraging, for example, as with one respondent suggesting that the model ''helped to legitimize and confirm the need to have a professional and common standard for role playing''.
Finally, respondents indicated that they planned to use both assessor and simulator competency models more extensively in the following annual national selection process.
Discussion
The assessor and simulator competency models were developed in response to a need for greater standardization and calibration of these roles in GP national selection. This was the first attempt to define the competencies required of assessors/ simulators within this context; and the initial validation results indicate the models could improve the standardization of selection methodology delivery and the quality of the selection process overall. Moreover, the models could serve to provide a further degree of ''professionalism'' to process.
Practical Implications
The competency models have the potential to add value in three key areas: (1) They can be used in recruiting assessors/ simulators, providing criteria with which to select the most suitable individuals, and can also be used for self-selection, where potential assessor/simulators can determine whether they are suitable and willing to fulfil the responsibilities; (2) They can be useful tools for measuring performance and highlighting areas for potential development. The level of detail provided offers a common language with which to describe the desirable (or indeed undesirable) behaviors associated with each role, with clear examples of each behavior; (3) They can be referred to when developing Assessor/simulator competency models 3   237  238  239  240  241  242  243  244  245  246  247  248  249  250  251  252  253  254  255  256  257  258  259  260  261  262  263  264  265  266  267  268  269  270  271  272  273  274  275  276  277  278  279  280  281  282  283  284  285  286  287  288  289  290  291  292  293  294  295   296  297  298  299  300  301  302  303  304  305  306  307  308  309  310  311  312  313  314  315  316  317  318  319  320  321  322  323  324  325  326  327  328  329  330  331  332  333  334  335  336  337  338  339  340  341  342  343  344  345  346  347  348  349  350  351  352  353  354 
